2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 593258

1. Entity Name
JOHN'S CAGES AUTO/MARINE, INC.

Principal Place of Business . .

724 NW 6 AVENUE
FT LAUDERDALE, FL 33311

Mailing Address - ~. - wex-

724 NW 6 AVENUE
FT LAUDERDALE, FL 33311
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6. Nama and Address of Gurrent Regtsterad Agant
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8. The above named enlity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda | am familiar W|th and accepl

the obligations of registared agent.

SIGNATURE

Signature, lyped or pnnled nama of regisiersd agent and utle If apphcable.
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9. Election Campaign Financing '
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Faes

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.
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12. | heraby certify thal tha informaticn supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Florwda Stalutes I further certity that the unformallon
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